tAbles & fiGUres
Years of educational attainment, by age at school entry HIV/AIDS affects substantially more females than males, with a 3:2 ratio of female to male infections in Ethiopia. Differential infection rates are particularly extreme among younger age groups, though prevalence rates are generally low.
For example, among the 15 to 19 year-old age group, for every HIV positive male, there are seven HIV positive females. In 2008, the Population Council undertook a survey of out-of-school, adolescent girls (aged 10 to 19) in slum areas of urban Ethiopia-a population that is highly vulnerable to HIV infection.
The survey serves as a baseline for HIV prevention programs designed and implemented jointly by the Ministry of Youth and Sports, Regional Bureaus of Youth and Sports, and the Population Council.
This baseline survey consists of interviews with 1,836 girls in low income and slum areas of Addis Ababa, Ethiopia's capital, and Bahir Dar and Gondar, both in northern Amhara Region. The majority of participants did not live with parents, in some cases because they were orphans, but largely because of migration. Eight percent of respondents were double orphans, and 29 percent had lost one parent. However, 77 percent of respondents did not live with parents. Ninety-five percent of respondents aged 10 to 14 were living without parents, with most working as child domestic workers, underscoring the heightened vulnerability of this sub-population.
Sixty-nine percent of respondents had ever worked for pay, whether cash or inkind. Of these, most (72 percent) were in domestic work, followed by sales in a shop/kiosk, or restaurant/bar work (6 percent each). A few girls reported that they engage in sex work. Sex workers appeared to have more income (mean 566 Birr/ USD 51.50 per month) and greater control of their income compared to girls in other professions. Sex workers, as well as girls working in bars and restaurants, were more likely to report being harassed at work and feeling their work could harm their health. On the other hand, domestic workers reported less harassment but worked longer hours for much less pay than girls in other professions (mean 82 Birr/ USD 7.50 per month).
Twenty-one percent of respondents were sexually experienced with the majority (60 percent) initiating sex within the context of marriage. Levels of coerced sexual initiation were high (29 percent). Some girls reported having sex in anticipation of receiving money in return. For most, however, transactional sex involved feeling obliged to "pay back" gifts or favors from boys/men.
v Fourteen percent of respondents had ever been married, with a mean age spousal age difference of nine years. Thirty-eight percent of ever married girls were divorced. Consistent with other studies, girls married early were more likely to be divorced: 96 percent of respondents who were married before the age of 10 were divorced, though the number of girls married before age 10 was small. Considerable proportions of married girls experienced violence by their husbands, or suspected infidelity or otherwise feared that their spouses posed an HIV risk. For example, eight percent had been beaten by their spouse in the last month, and 9 percent had been forced by their spouse to have sex.
Sixty-four percent of respondents felt unable to refuse their spouse sex, with marital sex often considered a woman's duty. Eleven percent reported that their spouse had been unfaithful, and a further 16 percent were "not sure," suggesting suspicions of infidelity. Eleven percent worried that their husbands would infect them with HIV.
Respondents were highly knowledgeable about basic information related to Exposure to HIV prevention messages was relatively low: 52 percent of respondents had seen a television spot and 50 percent had heard a radio spot on HIV in the last year. Peer education had reached only eight percent of respondents, and only 6 percent had visited a youth center-both potential mechanisms for receiving information about HIV.
This study provided valuable direction for programmers interested in supporting adolescent girls. Early adolescent (10 to 14 years old) and out-of-school girls are highly vulnerable and in need of dedicated attention. Special efforts are needed to support the sizable population of girls living away from parents, often engaged in domestic work, which typically involves long hours, low pay, and exploitative conditions.
Out-of-school, adolescent girls are not only vulnerable, but also hard-to-reach, requiring dedicated efforts to engage them in programming. Mechanisms vi may include going door-to-door to identify the most marginalized girls and negotiating with gatekeepers, such as their guardians or employers, for their participation in a program. Explicit messaging is also needed on non-consensual and transactional sex. At the same time, messages must also address the risk of HIV transmission within marriage, and to promote the condom as an appropriate family planning and disease prevention method within marriage.
vii I. bAckGroUnd
The HIV epidemic in Ethiopia is concentrated in urban areas, with prevalence estimated at 7.7 percent in urban settings and less than one percent in rural areas. 1 HIV/AIDS affects substantially more females than males, with a 3:2 ratio of female to male infections. Differential infection rates are particularly extreme among younger age groups, though prevalence rates are low. For example, among the 15 to 19 year-old age group, for every HIV positive male, there are seven HIV positive females.
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Adolescent girls are also highly vulnerable to other negative reproductive health outcomes, including early unwanted pregnancy and concomitant maternal morbidity and mortality as a result of early first birth. Specific circumstances may dictate vulnerability to adverse outcomes. For example, girls married early in Ethiopia (before the age of 18) generally experience earlier sexual initiation than those married later. Likewise, out-of-school girls are more likely to be sexually active than their in-school counterparts. Finally, girls living away from parents, including migrants and girls in low status forms of work, may be more susceptible to sexual abuse and violence than those in supportive and protective family environments. Girls' elevated biological susceptibility to HIV infection, coupled with their low social status and vulnerability, make them of special concern to HIV prevention efforts.
This report presents findings from a study of out-of-school adolescent girls in low income urban areas of Ethiopia. The study seeks to broaden our understanding of the experience of the poorest and most marginalized girls. In order to better inform appropriate programs for this group, the research focuses on individual as well as structural and social factors that may increase girls' vulnerability to HIV and other negative health outcomes.
Results of the study are divided into four main sections. In the section titled, "The Situation of Adolescent Girls in Low Income Urban Areas," we examine the profile and social context of adolescent girls in slum areas, including protective factors in girls' lives, such as families and social networks, as well as educational background and livelihood activities. The following section, "Transition to Sexual Activity and Marriage," explores patterns of sexual initiation and behavior, whether through marital relationships or outside marriage. "HIV and AIDS" describes levels of knowledge, stigma, and personal experience with HIV and AIDS. Finally, in "Tracing Vulnerabilities of Adolescent Girls in Urban Ethiopia," we attempt to identify sub-groups of adolescent girls who may be at heightened risk of poor reproductive health outcomes. Indicators are selected to reflect increased vulnerability to HIV infection, including early or unwanted sexual debut and risky sexual behaviors, as defined by multiple partnerships and transactional sex. We then cross-tabulate demographic characteristics with risk behaviors to identify the most vulnerable sub-groups. The study provides information to inform programming that is appropriate for the Ethiopian context, including segmentation of programs.
ii. methodoloGy
This is a population-based survey of out-of-school, adolescent girls aged 10 to 19, with a supplemental qualitative study. The study took place in selected low income and slum areas of three urban settings: Addis Ababa, the capital of Ethiopia, and Bahir and Gondar, two of the largest cities in northern Amhara Region. These locations were selected as they were the planned sites for HIV prevention interventions for adolescent girls. Two kebeles (the lowest administrative unit in Ethiopia) were selected in each urban area. 4 In the first stage of the study, a census of the households in the study area was conducted. All household members were listed, along with their age, sex, school status, and relationship to the household head. This list of residents served as the sampling frame from which respondents were selected for the study. In each urban center, 666 households with eligible adolescent girls (outof-school, aged 10 to 19) were selected for inclusion in the study. If a selected household had more than one eligible respondent, one girl was selected for interview using a Kish grid (a type of random number table). Once selected, trained female interviewers made up to three visits to the household to locate and interview the sampled respondent.
Female interviewers were selected based on their familiarity with the study locations and previous experience. In consultation with local offices of the Central Statistical Agency (CSA), efforts were made to recruit interviewers and supervisors who were involved in previous Ethiopia Demographic and Health Surveys (EDHS), to take advantage of their previous experience. Twelve interviewers, two supervisors, and one overall coordinator were recruited in each urban area and trained for five days. Supervisors were responsible for spot-checking and review of completed questionnaires to ensure completeness and proper application of skip patterns.
The survey questionnaire collected information on a wide range of issues including household amenities and assets, education, social networks and mobility, migration, livelihoods, reproductive health knowledge and practice, marriage, births, and sexual experience. The questionnaire was translated into Amharic and back-translated to ensure accuracy. Survey data were entered into the computer using CS-Pro, and converted to SPSS for analysis. Data are weighted by the number of eligible girls in the household in order to correct for unequal probabilities of being selected. Weighted data is presented for all results, except the characteristics of the sample (Table 1) .
To supplement survey data, in-depth interviews were conducted among eight urban females in Bahir Dar and Gondar. Respondents ranged in age from 17 to 35. Slightly older respondents were selected for the in-depth interview as it was assumed that older respondents would be more at ease discussing topics of a sensitive, sexual nature and also recalling events of their adolescence, including their sexual initiation. In-depth interview topics covered a range of issues similar to those covered in the survey. Two female interviewers received an intensive, three-day training in which they reviewed each item on the indepth interview guide and general guidelines for qualitative interviewing. 
iii. sAmple chArActeristics
Of the 1,998 adolescent girls selected, 1,836 were interviewed, resulting in a 92 percent response rate. Table 1 presents the distribution of respondents by selected background characteristics. The majority of respondents (81 percent) were in the older age group, 15 to 19 years, probably because being outof-school was a criterion for inclusion in the study. Interestingly, younger adolescents (aged 10 to 14) were less likely to live with parents than older adolescents (aged 15 to 19) (95 percent versus 74 percent), though they were more likely to have living parents (Table 2 ). They were also significantly more likely to be in domestic work (66 percent versus 46 percent) and to be migrants to the area (93 percent versus 71 percent) (data not shown). On average, households in which respondents lived had 5.8 members. There was indication of crowding in households, with an average of four household members sharing the same sleeping room.
b. miGrAtion
A large proportion of girls in the survey (76 percent) were not native to their current area, but had migrated from another area. A greater proportion of Bahir Dar respondents were migrants (83 percent), compared to Addis Ababa (75 percent) or Gondar (70 percent). Considerably more young adolescents (10-14) were migrants (93 percent) compared to older adolescents (73 percent), a difference that was statistically significant. Mean age at migration was 14 years. The main reasons for migration were for work (52 percent) and schooling (15 percent). Other reasons included migration following a family problem (8 percent), escaping early marriage (5 percent), and escaping poverty (5 percent). Only a small minority migrated with their parents (6 percent) or siblings (9 percent). The greatest proportion migrated with more distant relatives such as aunts or uncles (59 percent) or with employers (19 percent).
Migrants showed higher indicators of vulnerability than natives. Thirtynine percent of migrants had never been to school, compared to 6 percent of natives, a difference that was statistically significant. Two-thirds of migrants reported having no friends (64 percent), compared to 29 percent of natives, and significantly more migrants were classified in the lower economic status (59 percent) compared to natives (47 percent). 
I was born and grew up in

c. edUcAtion & schoolinG
Formal & non-formal education
One-third of respondents (31 percent, weighted data 6 ) had never attended school, with larger proportions of respondents in Amhara Region never having been to school (Table 3) . While most students attended formal schooling, some had attended non-formal schooling, including nearly 4 percent of respondents in Addis Ababa, reflecting recent efforts to expand non-formal schooling as an alternative to basic education.
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There are slight differences in results between weighted and un-weighted data. For the remainder of this report, we report results for weighted data, which corrects for unequal chances of being sampled. (Figure 1) . Those who started school by age six achieved more than eight years of education, while those who started after age eight achieved less than four years of education.
Respondents who had never been to school were asked the main reason for not attending. More than half (57 percent) mentioned that their families could not afford schooling, followed by family disapproval (15 percent), and the burden of domestic responsibilities (10 percent). Six percent mentioned that there was no school in the vicinity or within easy access of their home. Other reasons for not attending school included marriage (3 percent), death of parents (2 percent), lack of interest (2 percent), and illness (2 percent).
Vocational training
Respondents were also asked if they received any kind of vocational training.
Only 7 percent had received such training, most commonly computer training, dress making, hairdressing, and accounting. However, only 26 percent of respondents who received vocational training were putting it to use.
d. work & liVelihoods
Respondents were asked whether they had ever worked for pay, whether for cash or in-kind payment. Sixty-nine percent of respondents had ever worked for pay. The proportions of those who ever worked vary significantly by residence: 73 percent in Addis Ababa, 70 percent in Bahir Dar, and 64 percent in Gondar.
Among those who had ever worked, 87 percent were working at the time of the survey. The mean age for starting work was 15 years.
Type of work & earnings
The most common paid work was domestic work (72 percent of working respondents), followed by salesperson in shop/kiosk (6 percent), restaurant worker/barmaid (6 percent), and daily laborer (5 percent) (Table 4) . Ninetyseven percent of working younger adolescents were domestic workers. The majority of respondents (62 percent) got jobs through relatives; one-quarter found jobs on their own; 8 percent were assisted by brokers; and 6 percent found jobs through their friends.
Respondents reported their income for the last month in which they worked (Table 4) . Income reported includes only cash, not in-kind payments such as housing, food, or clothing. Domestic workers were the lowest earners, making an average of 82 Birr, or about US$7.50, per month. Clerical staff, office workers, and those working in the trades earned more, making an average of more than 200 Birr per month/ US $ 18 per month. A few (13) respondents reported that they engaged in sex work; their reported income was higher than other respondents in the survey, making an average of 566 Birr per month, or roughly US $51. 
Work environment
More sex workers in the sample reported harassment (31 percent) and threats to their health (77 percent) than other types of workers, differences that were statistically significant (Table 5 ). However, they also appeared to have greater control of earnings. Restaurant and bar workers also reported high levels of harassment (20 percent), failure to receive payment (23 percent), and threats to their health (38 percent), a theme repeated in the in-depth interviews: 
e. Gender norms & self perceptions
In order to gauge attitudes related to gender norms, interviewers read a series of statements related to marital relationships, gender based violence, and roles within the family, and asked respondents if they agreed or disagreed with each (Table   6 ). For on all statements except one, those respondents with some education were more likely to hold gender equitable attitudes compared to those without education. Interestingly, girls who had never been to school were more likely to disagree with the statement that "girls are not as good as boys in school," compared to girls who had been to school.
A composite score was calculated to reflect the number of items on which In-depth interview respondents described girls' being responsible for a considerable amount of domestic work, especially in rural areas. Respondents were also read a series of statements regarding their outlook for the future and their self perception (Table 7 ). Many suggested having low self esteem by agreeing with the statement, "At times, you feel worthless" (23 percent). One-fifth (19 percent) reported not having hope for the future and more than one-third (36 percent) gave indications of anxiety, reporting that worries periodically keep them from sleeping. Respondents with no education were significantly more likely to feel worthless and not have hope for the future. However, they were less likely to have sleepless nights due to anxiety then their educated counterparts. 
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f. sociAl networks & sAfety
Social networks and participation
More than half (56 percent) of participants reported that they had no friends, reflecting high levels of social isolation. Participation in social events or community groups was relatively low (Table 8) . Respondents most commonly participated in a coffee ceremony (57 percent), religious service (39 percent), or went to a restaurant or café (12 percent). Few girls participated in revolving savings clubs ('ekubs') or funeral societies ('idirs'). Younger girls and those with lower levels of education were less likely to participate in social events than older and more educated girls. 
Safety & well-being in the community
Respondents were read a series of statements about their feelings of well-being in communities and asked if they agreed or disagreed with each (Table 9) . A moderate number of girls experienced discomfort in their neighborhoods, with 28 percent feeling scared of being beaten, and 11 percent having been groped by a male in the neighborhood. Five percent knew of a girl who had been raped, and 4 percent had been robbed in the last year. By contrast, only 12 percent of girls reported having a safe place to go in their community to meet their female friends. Thirty percent reported first sex with a boyfriend, and 5 percent first had sex with an acquaintance. A small number of girls had their first sex with a stranger, suggesting a forced first sex.
Indeed, keeping one's virginity until marriage was a widely-held value among many of the in-depth interview respondents. Respondents described that virginity in marriage was important for both men and women. However, in particular, keeping one's virginity until marriage was a mark of womanhood.
A woman is said to have proved her womanhood when she gets married and she is found to be a virgin. Then it is said that she has proved herself
a woman. Gondar female, age 17, migrated from rural area, primary school incomplete, housewife, married.
A. non-consensUAl sex
The study revealed considerable levels of non-consensual first sex. Study participants were read a series of possible conditions in which sex is initiated, both coercive and non-coercive, and asked if each applied to their first sexual intercourse. Situations included: you wanted to show love; you were curious about sex; because you were tricked; because the person insisted and would not take 'no' for an answer; because the person threatened you; because you were promised money or a gift; and because you were physically forced. All of these options were prompted in order to make the respondent feel that she is not being singled out, and to imply that the experiences are common. Multiple responses were possible. Responses of trickery, insistence of a partner, threats, economic motivations, or physical force were coded as non-consensual. Respondents who reported sexual initiation motivated by love or curiosity, and no other coercive condition, were considered to have had a consensual sexual debut. BMC Public Health, 2008 , 8:9, Accessed February 20, 2008  Among sexually experienced girls, 29 percent described first sex as occurring under coercive conditions. The most common forms of coercion were the partner's insistence/not taking 'no' for an answer (14 percent) and physical force (10 percent). Other forms of coercion, trickery, threats, and economic coercion, were each reported among 4 percent, each, of sexually experienced girls. Girls who had sex before the age of 15 and those who had first sex outside a marital relationship were significantly more likely to have experienced coerced or forced first sex. Among girls who had first sex before age 15, 48 percent described coercive conditions, compared to 22 percent who had first sex at age 15 and older, a difference that was statistically significant. The association between early first sex and non-consensual sex has also been supported in studies in other contexts. 9 Among girls whose first partner was a husband or fiancé, 20 percent described coercive conditions compared to 48 percent of respondents who had first sex with a partner other than a husband/fiancé, a difference that was statistically significant.
Transactional sex
Respondents were asked if they ever had sex because they thought they would get money in exchange. Eight percent of sexually experienced respondents reported that they had had sex in these circumstances. This type of transactional sex seemed to occur only occasionally: 39 percent of those reporting transactional sex had not had sex for this reason in the month prior to survey.
In-depth interviews revealed other forms of transactional sex. Rather than having sex in anticipation of receiving money or gifts, respondents described having sex in return for money, gifts, or assistance. Participants described boyfriends giving gifts or doing favors and girls feeling obliged to 'pay back' in the form of sex: 
Multiple partnerships
Among sexually experienced girls, multiple partnerships were rare, with 87 percent having had sex with only one partner. A further 6 percent reported having two lifetime partners. Only a minority of sexually active girls (7 percent) had more than two lifetime partners or reported 'not knowing' their number of partners, suggesting multiple partnerships.
b. mArriAGe
Fourteen percent of girls had ever been married, with more girls ever married in Amhara Region (18 percent in Bahir Dar and 17 percent in Gondar), compared to 7 percent in Addis Ababa. Among married girls, 6 percent had been married before the age of 10, and 28 percent were married during early adolescence, between the ages of 10 and 14. Table 10 shows the conditions of marriage, by age at marriage. While few respondents were married before the age of 10, all of these marriages took place without the knowledge or consent of the bride. Girls married later were more likely to know about the marriage beforehand, know the fiancé, consent to the marriage, and want to get married at that time. Consistent with other studies, the younger a girl is when she is married, the larger the age difference with her husband. Girls married before the age of 10 had husbands an average of 12 years older; those married during early adolescence (10 to 14) had husbands an average of 9.6 years older; while those married between the ages of 15 to 19 had husbands who were an average of 8.5 years older.
Among ever married girls, 38 percent were divorced or separated. Girls married early were more likely to be divorced compared to those married later. The vast majority of girls married before the age of 10 were divorced (96 percent); 61 percent of girls married in their early adolescence were divorced, a statistically significant difference. This finding is consistent with other studies in Ethiopia demonstrating an association between early marriage and divorce. Ever married respondents were asked questions related to marital violence, infidelity, and perceived HIV risks posed by their husbands (Table 11 ). Some married girls described violence within their marriage as well as suspected 
c. condom & fAmily plAnninG Use
Twenty percent of sexually experienced respondents had ever used a condom.
Never married respondents were significantly more likely to have ever used a condom (45 percent), compared to married respondents (5 percent). Among ever users of condoms, only 31 percent reported consistent use of condoms 11 (6 percent of sexually experienced respondents). Among sexually experienced respondents, 39 percent had ever used injectable contraception, and 31 percent had used contraceptive pills.
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11 Consistent condom use was measured by asking the respondent how many times they had used a condom during their last five acts of intercourse. A respondents was considered to be a 'consistent' condom user if they had used a condom during the last five acts. 
Vi. hiV & Aids
A. knowledGe of hiV/Aids
Respondents were asked a series of questions related to knowledge of HIV/ AIDS, counseling and testing, and condoms (Table 12) . When asked how HIV is transmitted through an unprompted question, 93 percent correctly named sexual intercourse as a mode of transmission.
12 The greatest proportion of respondents knew that a healthy person can be living with HIV (91 percent) and that there is no cure for AIDS (87 percent). A common misperception in Ethiopia is that people can get HIV from sharp instruments; only 59 percent of respondents knew this was not the case. 
b. personAl experience with Aids
Overall 40 percent of respondents reported they knew someone who was sick with or had died of AIDS. Most named a neighbor (50 percent) or an acquaintance (26 percent) as having HIV/AIDS. Only 5 percent reported that a family member had been sick or died from HIV/AIDS.
Few respondents (7 percent) worried that they might be HIV positive. Nearly 61 percent knew a place to get tested for HIV; 66 percent reported that they would like to be tested; and 30 percent reported they had already been tested. About two-thirds (66 percent) of respondents were aware of anti-retroviral therapy (ART) and, among these, 58 percent knew a place where to get it.
c. stiGmA & discriminAtion
Stigma and discrimination against people living with HIV/AIDS was relatively high among respondents (Table 13) . Forty-one percent would prefer not to be in the same room with a person living with HIV/AIDS (PLWHA), while 39 percent would not let their child play with a child of a PLWHA. Respondents were asked about exposure to HIV/AIDS messages in the year prior to survey (Table 14) . The most common source of information on HIV/ AIDS was the television (for 52 percent of respondents), followed by radio (50 percent). Drama and service providers were also relatively common sources of HIV /AIDS information. Less common sources of information were peer educators (8 percent) and youth centers (6 percent). Older and more educated respondents were significantly more likely to have been exposed to messages for all medium mentioned. respondents who reported an early sexual initiation (before age 15), 2) respondents who reported non-consensual sexual initiation, and 3) respondents engaging in high risk behavior as reflected by being a sex worker, engaging in transactional sex, or having multiple partnerships. We determined which girls were more likely to engage in these behaviors or have had these experiences, considering demographic variables such as age, education, migration status, marital status, orphanhood status, and social isolation.
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To reflect social exclusion and isolation, we built a variable using a measure of friendship networks, community support, and participation in social groups.
Respondents were asked how many friends they had, with a substantial proportion (56 percent) reporting that they had no friends. In order to reflect community support networks, two statements were read to the respondents, who were asked if they agreed or disagreed with each: 'if you needed money urgently, there is someone in your neighborhood from whom you could borrow money,' and 'if you didn't have a place to stay, there is someone in your neighborhood who would take you in.' Finally, group participation was measured by asking respondents if they had participated in a community club or group in the last year. Respondents who reported having no friends, having no community support, and not engaging in clubs or groups, were coded as being socially excluded. Those with at least one friend, or who reported at least one type of community support or group participation were coded as socially included. Never having been to school, being a migrant to the area, and marital status were all significantly associated with negative outcomes. Those who had never been to school and who were migrants were significantly more likely to engage in risky sexual behavior and to have experienced non-consensual or early first sex. Never married girls were more likely to have experienced coerced first sex and to engage in risky sexual behavior, compared to ever married girls. Social exclusion was associated with very early sexual debut and coerced first sex, but not with risky sexual behavior. Conversely, being an orphan was not associated with increased likelihood of early or coerced first sex. However, it was associated with engaging in risky sexual behavior. Results suggest that HIV prevention efforts should focus on girls who have never been to school as well as orphans, migrants, and girls who are marginalized and excluded. Orphans are susceptible to risky sexual behavior and those who are socially excluded are vulnerable to early or non-consensual first sex.
Viii. implicAtions for proGrAms
Results of the research provide direction for program managers, particularly those supporting the most vulnerable adolescent girls in Ethiopia.
Out-of-school girls aged 10 to 14 require special attention
This research focused on urban girls who are out-of-school, revealing that most are living outside protective family structures, away from their mother and father or other caring adult. Among the younger girls (aged 10 to 14) in the sample, fully 95 percent were living away from parents. Most of these girls were migrants, had never been to school, and were in domestic service. These girls are arguably at high risk of abuse and exploitation, including sexual exploitation, and may end up in sex work. Girls in this situation are likely in need of focused, targeted support programs, allowing them to catch up on missed schooling and transition into safer and less abusive forms of work.
Programs need strategies to reach marginalized, socially isolated girls
A large proportion of slum dwelling girls are highly marginalized and isolated, out-of-reach of mainstream youth programs. Indeed, few girls in the study had been to a youth center (6 percent) or talked to a peer educator (8 percent) in the year prior to survey. None went to school, most did not go to church/ mosque, and only a small minority participated in ekubs or idirs. Their marginalization and lack of participation was likely due to their long working hours; working girls devoted an average of 60 hours per week to paid work. In effect, girls in this sample had no available institutional contact through which to reach them. Programmers must devise ways to reach socially isolated and marginalized girls who do not have recreation time or are not allowed outside of their home or workplace. In order to reach domestic workers or married girls, programs may have to move house-to-house to identify eligible girls and negotiate their participation with their employers or family members.
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Other mechanisms should be devised to reach girls who are working as daily laborers or in restaurants and bars, including workplace programs and awareness raising among employers.
Programs need to address non-consensual sex and transactional sex
A considerable proportion of girls experienced unwanted sex, including physical force as well as excessive pressure. Further, many respondents, especially those interviewed in-depth, described feelings of sexual obligation to men or boys who had bought them gifts or helped them in some way. Programs must go beyond simply discussing the dangers of sex and modes of HIV transmission.
Messages should explicitly address power in sexual relationships, for girls and boys, as well as men and women. Messages for young people should stress that giving a gift or support does not entitle one to sex. Further, messages for married couples should address the fact that marriage does not entitle a man to sex with his wife without her consent.
Address HIV risks posed by husbands
Few programs address the HIV risk posed within marital relations. Yet few married couples use condoms, and a considerable number of respondents in this study worried that their spouse posed an HIV risk to them. Programs should address the HIV risk posed by married partners, including in cases when infidelity is suspected. Condom use within marital relationships should be de-stigmatized and promoted as an acceptable method for family planning and disease prevention within the family.
This study underscores the vulnerability of out-of-school adolescent girls in poor urban areas of Ethiopia. In particular, lack of protective structures such as parents, schools, and social networks contributes to girls' vulnerability. Limited livelihoods opportunities and exploitive work roles may further expose girls to negative outcomes, as well as lack of access to available information and services. Programs should address social and contextual factors that exacerbate girls' risk of negative reproductive health outcomes, including HIV infection.
APPENDIX:
Selected tables by site, age group and educational attainment 
